Pattern dystrophy is a term proposed some years ago"2 to define a group of dystrophies of the posterior pole of the eye characterised by the arrangement of clumps of retinal pigment in a figure-like fashion. The better known pattern dystrophies are reticular dystrophy,3 butterfly-shaped dystrophy,4 and macroreticular dystrophy. 5 Best's disease6 is a dystrophy of the retinal pigment epithelium whose appearance, at least at its onset, is that of a cyst of orange coloured material deeply located in the macula. Moreover vitelliform dystrophic lesions resembling those of Best's disease have recently been found associated with pattern dystrophies.8
Many features are common to pattern dystrophies, Best 's disease, and vitelliform dystrophy: the presence of pigmented material in the retinal pigment epithelium, the usually autosomic dominant inheritance, and the reduced or flat electrooculogram with a normal electroretinogram. These characteristics and the possibility of finding together patterned lesions with vitelliform lesions suggest that all these dystrophies may be correlated.
Here we report on a family in whom an association between various patterned and vitelliform pigmentary dystrophic lesions in different stages of evolution was found. Vitelliform dystrophy and pattern dystrophy of the retinal pigment epithelium This 26-year-old woman, the proband of the family shown in Fig. 1 (patient II, 1) , had a history of abrupt visual loss in her right eye five months before we saw her. The corrected visual acuity was 20/100 in the Examination of the right fundus disclosed a round area of macular atrophy surrounded by small clumps of pigment (Fig. 2) . In the macula of the left eye a subretinal greenish lesion was noted (Fig. 3) . (Fig. 6) .
Kinetic visual fields (Goldmann perimeter) showed a reduced central sensitivity in the right eye. Colour sense, with the pseudoisochromatic tables ofIshihara, was normal. The scotopic and photopic electroretinograms recorded by the method used in our laboratory,9 were normal. The electro-oculogram showed a flat curve in both eyes with absence of the light rise.
CASE 2
The 25-year-old brother of the proband (patient II, 2) complained of seing a shadow with his right eye. The corrected visual acuity was 20/25 in the right eye and 20/20 in the left eye. The anterior segment, intraocular pressure, and vitreous were normal. Fundus examination showed a foveal yellow-green dot located under the retina in both eyes (Figs. 7, 8) . Small yellow dots and streaks similar in appearance to the foveal lesion were distributed along the first tract of the superotemporal arcade.
Fluorescein angiography showed masking hypofluorescence of the lesions surrounded by hyperfluorescent areas. The macular lesion in the right eye ( Fig. 9 ) was triangular and its major axis was one disc diameter wide, while in the left eye ( Fig. 10 ) it was round and smaller. The pigmented streaks outlined a rough network above the macula.
Goldmann perimetry showed a small central scotoma with the target 0/1 in the right eye and normal features in the left eye. Colour sense was normal as well as the scotopic and photopic electroretinograms. The electro-oculogram showed a very poor light rise with pathological Arden ratio (116 in both eyes).
CASE 3
The 18-year-old sister of the proband (patient 11, 4) did not present with visual troubles. The visual acuity was 20/20 bilaterally. Nothing abnormal was found except in the fundus.
The fundus examination disclosed a round pigmented dot about half a disc diameter wide in the macula of both eyes (Figs. 11, 12) .
The dots were hypofluorescent from the early phase of fluorescein angiography and were surrig. 12 rounded by a ring of transmitted fluorescence due to atrophy of the retinal pigment epithelium (Figs. 13,  14) .
Visual fields, colour sense, and electroretinogram were normal. The electro-oculogram showed absence of light rise (Arden ratio= 100) in both eyes.
It was impossible to examine the fourth sibling and the other members of the family. The father had been diagnosed before his death as having vitelliform dystrophy.
Discussion
The posterior poles of the retina of these three siblings show unusual 
